Introduction
All chronic childhood arthritides of unknown aetiology are termed as Juvenile Idiopathic Arthritis (JIA). The disease may occur as early as 3-6 years of age, but it occasionally manifests before one year of age. JIA is the most common chronic rheumatic disease in childhood with an incidence of 10-19/100.000 children under the age of 16 years, and it is a major cause of physically disabling conditions and reduced quality of life in childhood [1, 2, 3, 4] . In a study conducted in Turkey, the prevalence was found to be 64/100.000 [5] . JIA represents a group of clinically heterogenous arthritides that begin under the age of 16 years with unknown cause. Joint pain, stiffness and swelling that persist for longer than six weeks are presenting symptoms [1, 3, 4] . According to the International League of Associations for Rheumatology (ILAR) classification, JIA is subdivided into seven categories each representing a unique form of childhood arthritis, and is not the same disease as adult rheumatoid arthritis (RA) [6, 7, 8] . Diagnosis of JIA by the ILAR criteria requires the presence or absence of specific serologic findings, systemic manifestations and the number of joints affected [4, 9] .
For childhood arthritis, The Centers for Disease Control and Prevention (2009) list at least three clinical classification schemes: juvenile rheumatoid arthritis, juvenile chronic arthritis, and juvenile idiopathic arthritis (JIA) [10] . JIA is further
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categorized by The Arthritis Foundation (2009) into three major types: polyarticular juvenile rheumatoid arthritis, pauciarticular juvenile rheumatoid arthritis, and systemic onset juvenile rheumatoid arthritis. The International League Against Rheumatism formed the newest classification system, which defines seven subsets of juvenile arthritis [2, 9, 11] . Özdoğan et al stated that, the most common types of JIA in our country are systemic JIA, oligoarticular type of late onset, entesit associated arthritis and polyarticular type JIA [12] . Juvenile refers to an onset before age 16, idiopathic refers to a condition with no defined cause. The term ' arthritis' indicates an inflammatory process in the synovium of joints, giving rise to pain, warmth, swelling and stiffness, typically in the morning or after a period of inactivity (so called 'gelling' phenomenon). There may be a family history or specific fever patterns or rashes in many cases [13] .
One of the most frequently occurring pediatric rheumatic diseases, JIA, impacts bio-psychosocial aspects of patients and families necessitating careful diagnosis and initiation of appropriate treatment [8] . JIA can be serious and lead to joint destruction, impaired joint function, limitation of growth or osteoporosis. Also, the emotional and social well-being of a child can be effected. In common with other chronic illnesses, a diagnosis of JIA can also have effects on family dynamics and impact all members of the family. Delayed growth and puberty, changes in face and body appearance, fatigue and pain, physical disabilities, and emotional immaturity and dependence may occur as consequences of the disease and medication. The impact of these conditions on practical everyday tasks and on self-concept and body image can be considerable [3] .
Symptoms
Patients suffer physical disabilities such as joint distortions, musculoskeletal deformities, and impaired physical functions. Morning joint stiffness or stiffness after naps increases as the day goes on. Affected children may have unilateral or bilateral joint involvement and have persistent pain that is refractory to over-the-counter remedies. Symptoms may persist for at least 6 weeks within a 6-month period [9] .
Children with juvenile idiopathic arthritis usually experience acute and chronic pain, limitation of motion, morning stiffness, growth retardation, eye problems, physician visits restricting their free time, decreased participation in activities, and school absenteeism. Psychological disabilities such as depression, isolation, decreased self-esteem, and altered body image have also been linked to JIA. The lack of recognition of arthritis resulting in delay of diagnosis and treatment often lead to patient and family anxiety and frustration [9, 14, 15] . Studies conducted with parents of children with disease found significant correlation between severity and the emergence of behavioral problems. The main reasons for anxiety in children with JIA are self-perception, weight loss, addiction and fear of the future. Psychosocial difficulties in children with JIA are feelings of being excluded by peers, general problems of peer relations and fear of decline in popularity [14, 16] . Psychiatric disorders in children with JIA (34%) are quite high. Rangel et al. reported that the most common diagnoses are depression and anxiety in these children [14, 17] . These feelings can affect perceptions of pain and joint movements. When psychosocial resources are limited, it should not be forgotten that patients are at risk for feelings of hopelessness and social isolation. Severe pain and depressive symptoms can create high levels of feelings of helplessness. Therefore, close evaluation and follow-up are required.
In this article, we review the holistic care and management of JIA for children focusing on the following areas: knowledge acquisition; emotional stamina and social support; maintaining physical activity; coping with the pain; maintaining energy reserves; maintaining self-esteem and identifying psychological problems; school activities; maintaining hope and motivation.
Holistic approach and management of JIA A successful long-term management and treatment of chronic diseases should be given in a personalized way depending on a number of factors such as age of the individual and type and severity of the disease.
Based on a holistic approach, an individual is a sum of physical, mental, emotional, cultural and spiritual dimensions and each of these dimensions is associated with one another and mutually interdependent. The nursing care of children using a holistic approach requires involvement of the family. The child' s growth should be the the focal point of a holistic approach. In chronic diseases such as JIA, long-term medical and nursing observation of the patient may be required www.aprjournal.org DOI: 10.5455/apr.011020131334 throughout life. For this reason, the psychological, social and economic burdens to families can be considerable. Family systems theory suggests that all family members are affected by changes in the health and functionality of each member of the family [13, 18, 19] . Therefore, JIA disrupts existing family structures and reconstructuring is required to re-establish the balance. The families are forced to cope with stressors such as visiting a hospital frequently, multi-faceted treatment and unknown disease duration. The family needs to adapt to meeting the requirements of treatment and care, functional limitations of the child and social and school routines.
As a part of a holistic approach, appropriate training of children with arthritis and their families in coping with the disease and the related issues is very important. In the literature, a variety of holistic approach strategies for children with JIA are implemented. These are; individual patient education, improved access to information, maximize indepence, quality of life, and social inclusion, psychosocial interview, counselling and instruction by the physiotherapist, leaflets (general-medical therapy /disease and aetiology -specific to subset), video film/DVD, parents' seminars with professional support, provision of contact with an experienced family (matched to the disease and age of the child, if possible) [13, 20] .
The Arthritis Foundation advises a multidisciplinary team approach involving health care providers (e.g., physicians, nurse practitioners, social workers, physical therapists, occupational therapists, psychologists, ophthalmologists, and dentists) and community partners (e.g., teachers, school nurses, counselors, religious leaders, and employers). The child and his or her family are integral members of the health care team. The ultimate goal is to decrease pain, decrease the edematous joint, keep these children developmentally active and in school [9, 11, 13] .
The role of the paediatric rheumatology nurse is multifaceted and continually evolving. It includes being the career health educator and health promoter, researcher, empowerer and advocate. The paediatric rheumatology nurse functions as a key member and coordinator of the rheumatology multidisciplinary team working in a collaborative manner to care for children diagnosed with JIA and their families [21, 22] . The essential focus of nursing in empowering the chronically ill is to maintain and enhance the quality of life. In the literature, authorities identified a number of "power resources" that promote people to cope with a chronic disease, including knowledge about the disease, psychological stamina, optimal physical functioning, and the use of energy reserves (enhanced by, among other things, exercise, nutrition, good posture, pain relief, and rest), and maintaining positive self-esteem, motivation and hope. When patients and their families cannot maintain these resources on their own, there is an important role for nurses in assisting individuals in these areas [14, 22, 23] .
Knowledge acquisition about the disease One of the power resources for child and family coping with chronic illness is knowledge. The level of the child and the family' s understanding of the process of illness, treatment modalities and information requirements should be determined. They need to understand the effects of the illness on the social and emotional development of the child. For instance if cytotoxic drugs such as methotrexate are used in treatment, it is important to talk about this drug with the child and the family. It is important to discuss this drug carefully because many people associate it with treatment for cancer and feel anxiety. The child should not take alcohol when using these drugs. There can be drug-induced delay of growth and secondary sexual characteristics. Oral use might cause some adverse effects such as nausea, vomiting, oral ulcers, stomatitis, or gastrointestinal disorders (23, 24) .
Emotional stamina and social support Another power resources for child and family coping with chronic illness is mental/emotional stamina and social support. Maintaining a positive outlook is necessary for preventing depression and anxiety. Parents might be devastated when they hear the diagnosis. The first reactions of parents might be as, "I've never heard of arthritis in chilldren". Families who have children with JIA, especially mothers, frequently reported compliance issues and they may feel the burden of disease. The family should be encouraged to express their feelings. In studies, it was stated that communication with other parents make the parents more satisfacted [8, 20, 23, 25, 26] .
The children should be encouraged to express their feelings and converse with the other children who have the same disease. This makes the child feel less isolated. [20, 23] .
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Maintaining physical activity Physical activity is defined as any bodily movement produced by contraction of skeletal muscle that increases energy expenditure [27] . Longitudinal studies have demonstrated that physical activity during growth has positive effects on bone health and muscle mass accrual which persist into adulthood. High levels of physical activity in childhood is essential for social, emotional and cognitive development. Children who achieve more than 60 minutes of moderate to strong physical activity per day are less likely to suffer chronic illness during adulthood and will have better weight control. During childhood, physical activity is usually unplanned and associated with play. As children develop, they become more engaged in formal organised sports and spare time activities [15, 23, 28] .
In JIA, protection and maintaining the child' s physical functions is an issue for which they need the most help. Children with early disease onset and a greater number of restricted joints had the highest risk of developing longterm physical disability [29] . The Childhood Health Assessment Questionnaire (CHAQ) is used for evaluation of physical functions of children with JIA [15] .
Children with JIA tend to have minimal levels of aerobic and anaerobic fitness, have discomforts, and tend to be underweight compared to peers. They have lower lean muscle mass, poorer bone health with an increased fracture risk and longterm impairments of quality of life that persist into adulthood. These factors may cause to a decline in physical activity levels [28] .
Although largely pharmacological treatment of JIA is used in improving physical activity, adjunctive therapy is very important. Adjunctive treatments may include physical therapy, ice, heat, and/or splinting of affected joints [23] . A program of regular physical exercise is necessary to promote joint mobility and function. Joints need to be put through a range of motion exercises daily to prevent muscle wasting or contractures [23] .
Exercises need to be in the form of games such as kicking a balloon or beach ball, or manipulating play dough for toddlers and preschool children. All children are encouraged to take part in age appropriate activities. Bicycle-riding, swimming, and piano-playing are excellent exercises. The family should be very conscientious about encouraging exercises [23] . However activities such as handstands and cartwheels that place a great deal of strain on one or two nonweightbearing joints should be avoided. Children with knee problems should be discouraged from sitting cross-legged (tailor position).
If the child experiences increased pain, certain activities may need to be removed from the child' s schedule. When joints are swollen and painful from overexertion, an ice pack applied for 20 minutes is very therapeutic (especially when there is muscle spasm) [23] .
Heat may be used to relieve pain and stiffness in the joint. Hot showers and gentle stretching exercises may be useful in preventing morning stiffness. Hot packs may be made easily at home by dipping towels in warm water, or by wetting towels and placing them in the microwave for 15 to 30 seconds and applying them for 20 minutes [23, 30] . Literature suggests that it is often a good idea for the parent to wake the child early in the morning and give medication (with a snack), then allow them to return to sleep. This can reduce pain and stiffness on rising [23] . Exercise is important such as allowing children to dress themselves and be independent about physical activity.
Providing cope with the pain Pain in children with JIA is associated with symptoms of psychological and social inadequacy and is an extremely persistent symptom. Sherry et al reported that 97% of the children with poliarticular JIA expressed pain in different levels [31] . The meaning of pain for children, may vary according to the cognitive development. For example, preschool children may believe that the pain is a punishment due to bad behavior. It was determined that, some children described pain as "abandonment" or "the event that one can not control" [14, 19] . JIA is a disease characterized by pain in joints. It is important for the nurse to learn how much pain is bearable for the child, and also how the child expresses that pain and which interventions are effective for the child.
In the treatment, a non-steroidal anti-inflammatory drug and glucocorticoid drugs are used. A non-steroidal anti-inflammatory drug, in combination with a disease-modifying anti-rheumatic drug (Methotrexate, Sulfasalazine), may be used to reduce joint pain and edema. Parents should be informed about these drugs and know that they should not been given to a child while hungry. When used in high doses for a long time, some drugs can cause gastrointestinal bleeding [24, 32] . Glucocorticoid drugs may be prescribed to reduce the inflammatory process during acute exacerbations [9] .
Maintaining energy reserves Fatigue can be a problem in children with JIA. Helping them learn to balance energy use and energy conservation is important; rest is a vital component. To avoid fatigue, children should rest with activities such as reading books, listening to music, watching television. Analgesics containing paracetamol should be given if the child feels pain. Controlling pain is an important part of helping a child provide adequate rest [23] .
Maintaining self-esteem and identifying psychological problems Maintaining self-esteem is very important in assisting children to cope with a chronic condition. Self-esteem as a cognitive factor refers in this context to the belief of an individual that he or she is capable of the behavior required for tackling JIA. It should be assessed how the child perceives living with JIA. For self-control and toreach independence, responsibility about using drugs should be given at the age of 10. Parents should be encouraged to praise the child' s achievements.
Parents should be helped to identify a child' s unique characteristics apart from the disease and to develop realistic and age-appropriate goals for the independence of the child. The main reasons for anxiety in patients with JIA are self-perception, lack of weight gain, addiction and fear of the future [14] . In a study, using scales completed by parents, significant correlation was found between disease severity and the emergence of behavioral problems [14] . The following may be leading on this issue: (1) severe pain and depressive symptoms can create high levels of helplessness and hopelessness feelings, and require close evaluation and follow-up. (2) social isolation and development of depression secondarily can be observed in patients with severe disease.
School problems School, friends and the teacher have a large place in child' s social life. At the same time, they have an important place in the ability of a child with chronic diseases to cope with illness. In a study that evaluated the school performance of children chronically ill, 40% of teachers of children with JIA were unaware that they had a student with JIA in the classroom [33] . This result shows the importance of the nurse' s role in encouraging parents to communicate directly with school staff regarding their children' s specific needs.
Teachers exert a tremendous influence on the child' s developmental progress, feelings of self-esteem, learning capacity, and formation of social relationships. Whenever feasible, the nurse should ask parents' permission to visit the school to observe directly the child' s behavior and interaction among teachers and classmates [22] .
Maintaining hope and motivation Hope is a crucial power resource. To assess a sense of hope, children can be encouraged to talk about ideas for the future such as education, choice of profession and current interests and activities [23] . Children, particularly adolescents, are sensitive to the presence or absence of hope. Humor and caring behaviors should be among the interventions that promote hope in adolescents. Hopefulness is an internal quality that mobilizes humans into goal-directed action that may be satisfying and life sustaining. A sense of hopefulness can produce increased participation in health-seeking behaviors and an improved sense of well-being. Nurses can influence hopefulness through interpersonal and environmental means [22] .
Motivation is necessary to learn the new skills needed to cope with a chronic illness. Helping children to think positively about what they can do rather than letting them focus on their disabilities helps maintain motivation. It should be discussed with children about what to do to stay healthy; a positive mental attitude will be appreciated. When psychosocial resources are limited, patients will carry a greater risk for social isolation and hopelessness [23] .
Conclusion
Early diagnosis of JIA is major for providing best outcomes and enhanced quality of life. An understanding of the disease process, available treatment options, and the physiological, psychological, and social distress that accompanies this diagnosis is critical for health care providers.
Families and children should be aware that a variety of rheumatologic therapies are available. Psychosocial problems occur in children with JIA and their families in time. Difficulties experienced by children and their families increase with increasing disease duration, severity, and pain. Holistic approaches have an important place in the treatment of this disorder affecting children and their families, involving psychosocial and physical problems. Health care providers should assess the children and their families individually and consider the holistic care approach.
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